FORM D UNITED STATES (4 S4S OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMBER: | 2235007
Washinglon, D.C. 20549 Essimated average busden
FORM D hours per response..............16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, S SECBEONLY
SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Dute Kool

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Class A Limited Partnership Units in PRECO Account Partnership IV, LP PR
Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 305 @ Rule 506 O Scction 4(6) g‘Fl/
Type of Filing: @ New Filing 0O Amendment ‘ﬁa’lﬂl fQQBSS[ﬂg
AL BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (D3 Check il this is an amendment and name has changed, and indicate change.}
PRECO Account Partnership IV, LP
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone %g%#’né{ dﬁngﬁﬁa Codv)
’
103

I DN nnnn
JUT—Z£ 8 7008

¢/o Prudential Real Estate Investors. § Campus Drive, Arbor Circle South, Parsippany. New (973) 734-1
Jersey 07054
Address of Principal Business Operations (Number and Street, City, State, Zip Code) ‘Felephone Number (Including Area Code)
{if ditferent from Executive Offices)

PR =
Brief Description of Business

To invest in real estate assets in North America, Europe and Asia.
® limited partnership, already formed 3 other (pleasc s

0 corporation

0 business trust 0 limited partnership, te be formed 03056821
Month Year
Actual or Estimated Date of Incorperation or Organization: ® Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign urisdiction) @OCESSED

GENERAL INSTRUCTIONS

Federal: AUG 0 4 2008

Who Must File: All issuers muking an olfering of sccurities in relimce on an exemption under Regulution D or Section 4{6) L7 CFR 230,501

et seq. or 15 U.S.C. 774(6). beMSON REUTERS
When 1o File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S.

Securities and Exchange Commission (SEC) on the eatlier of the date it is received by the SEC a1 the address given below or, if received attha

address after the date on which it is due, on the date it was mailed by United $tates registered or centitied mail o that address.

Where to Fife: U.S. Securitics and Exchange Commission, 450 Filth Strect, N.W.. Washington, 13.C. 20549

Copies Reguired: Five (5) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report thename of the issuer and offering,
any changes therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those state that have
adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have ben made. Ma state requires the payment of' a fee usa precondition o the claim for the exemption. a lee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendixto
the notice constilutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are nol required 1o respond unless the torm displays a currently valid OMEB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each executive officer and director of corporaie issuers and of’ corporate general and managing partaers of parinership issuers; and

e Each general and managing partner of pannership issuers,

Check Box(es) that Apply: O Promoter O Beneticial Owner O Executive Ofticer 0O Director

® General Partner

Full Name (Last name first, if individual)

PRECO Account 1V LLC (*G.P.")

Business or Residence Address (Number and Surect, City, State, Zip Code)

¢/o Prudential Real Estate Investors, 8 Campus Drive, Arbor Circle South, Parsippany, New Jersey 07054

Check Box(es) that Apply: 0 Promoter 0 Beneficiat Owner 0O Executive Officer 0O Director

® Sele Member of
G.P.

Full Name (Last name first, if individual)

PIM Investments, Inc. (*PIM™)

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Prudential Real Estate Investors, § Campus Drive, Arhor Circle South, Parsippany. New Jersey 07054

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 8 Executive Officer ® Director
of PIM of PIM

1 General and/or
Managing Panner

Full Name (Last name first, if individual)

Eckert. Peter R.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: O Promoter O Beneficial Owner 8 Executive Officer ® Director
of PIM of PIM

0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Fleurant, John T,

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Ceater, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: 0O Promaoter O Beneficial Owner & Executive Officer O Director
of PIM

0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Curcio, Paul A.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PIM Investments, Inc., 10¢ Mulberry Street, Three Gatewny Center, 14™ Floer, Newark, New Jersey 07102

Check Box(es) that Apply: £1 Promoter A Beneficial Owner B Executive Oflicer 0 Director
of PIM

O General and/or
Managing Panner

Full Name (Last name {irst, i individual)

Dark, John W,

Business or Residence Address (Number and Street, City, State, Zip Codde)

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f8



Check Box(es) that Apply: 0O Promoter 0 Beneficial Owner & Executive Officer O Director

0 General Partner

of PIM
Full Name (Last name first, if individual)
Falzon, Robert M.
Business or Residence Address {Number and Sucet, City, State, Zip Code)

/o PIM Investments, Inc.. 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box{es) that Apply: 1 Promoter O Beneficial Owner ® Executive Officer 0 Director
of PIM

{1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Granoff, Jeffrey B,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark. New Jersey 07102

Check Box({es) that Apply: DO Promoter O Beneficial Owner & xecutive Officer 1 Director
ol PIM

0O General andfor
Managing Pariner

Full Name (Last name first, if individual)

Gregorits, John 8.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o PIM Investments, Inc,, 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: O Promoter 0O Benelicial Owner ® Executive Officer O Director
of PIM

O General and/or
Managing Parner

Full Name (Last name first, if individual)

Halle, Mark R,

Business or Residence Address {(Number and Sireet, City, State, Zip Code)

/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: 0 Promoter O Beneticial Owner ® Executive Otlicer O Director
of PIM

0O General and/or
Managing Partner

Full Name (Last name {irst, if individual}

Kaplan, Leonard A.

Business er Residence Address {Number and Street, City, State, Zip Code)

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) thal Apply: 0O Promoter D Benchicial Owner ® Executive Officer O Director
of PIM

0 General and/or
Managing Pariner

Full Name (Last name first, if individual}

Levy, Noah R

Business or Residence Address (Number and Strect, City, State, Zip Code})

c/o PIM Investments, Inc., 100 Mulberry Strect, Three Gatewny Center, 14" Floor, Newark. New Jersey 07102

Check Box(es) that Apply: 0 Promoter DO Benelicial Owner ® Executive Officer ® Director
of PIM

O General and/or
Managing Panner

Full Name {Last name tirst, if individual)

Lowrey, Charles F.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o PIM Investments, Inc., 100 Mulberry Street, Three Gatewny Center, 14" Floor, Newark, New Jersey 07102

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
2 of 8 continued




Check Box(es) that Apply: O Promoter 0 Beneficial Owner & Exccutive Officer g Director
of PIM

0O General Partner

Full Name (Last name [irst, if individual)

Mulford, Joanna W,

Business or Residence Address {Number and Street, City, State, Zip Code}

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14 Floor, Newark, New Jersey 07102

Check Box(es) that Apply: O Promoter O Beneticial Owner & Exccutive Officer O Director
of PIM

0 General and/or
Managing Panner

Full Name (Last name first, if individual}

Abel, Ric E.

Business or Residence Address {Number and Street, City, State, Zip Code})

¢/o PIM Investments, Ine., 100 Mulberry Strecet. Three Gateway Center, 14™ Floor, Newark, New Jersey 07102

Check Box{es) that Apply: O Promolter 0O Beneficial Owner @ Exceutive Oftieer 0 Director
of PIM

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Saperstein, Steven B.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box{es) that Apply: O Promoler 0 Beneficial Owner B Exccutive Officer 0 Director
of PIM

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Arnold, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102
Check Box(es) that Apply: [ Promoter O Beneficial Owner @ Executive Officer 1 Director 0 General andfor
of PIM Managing Partner

Full Name (Last name tirst, if individuat)
Conti, JefTrey

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) thal Apply: 0O Promoter O Beneficial Owner ® Exccutive Ofticer 0 Director
of PIM

O General and/or
Managing Parncr

Full Name (Last name first, if individual)
Demartini, Stephen J.

Business or Residence Address {Number and Street, City, Stae, Zip Code)

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Executive Ofticer O Director
of PIM

© General and/or
Managing Partner

Futl Name (Last name first, if individual}
Derrick, Robert R,

Business or Residence Address (Number and Strect, City, State, Zip Codce)

c/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box{es) that Apply: £1 Promoter g Beneficial Owner ® xecutive Officer 13 Director
of PIM

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Fioramonti, Maric L.

Business or Residence Address {Number and Strect, City, State, Zip Codce})

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jerscy 07102

(Use blank sheet, or copy and use additional copies of this sheet, us necessary.)
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Check Box{es) that Apply: 0O Promoter 0 Beneficial Owner ® Executive Officer 0 Director O General Partner
of PIM

Full Name (Last name first, if individual)

Fu, Alan

Business or Residence Address (Number and Street, City, State, Zip Code}

c/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: O Promoter 0 Beneficial Owner ® Executive Officer O Director O General and/or
of PIM Managing Partner

Full Name (Last name first, if individual)

Kob, Randall M,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14* Floor, Newark, New Jersey 07102

Check Box{es) that Apply: 0O Promoler 0O Beneficial Owner ® Executive Officer 0 Director
of PIM

01 General and/or
Managing Paniner

Full Name {Last name first, if individual)
Meiring, Paul L.

Business or Residence Address (Number and Strect, City, State, Zip Code}

¢/o PIM Investments, Inc., 100 Mulberry Street. Three Gateway Center, 14" Floor, Newark, New Jersey 07102

Check Box(es) that Apply: 0O Promoter O Beneficial Owner  ® Executive Officer O Director
of PIM

O Genera! and/or
Managing Pariner

Full Name (Last name first, if individual)
Price, Paul G.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14 Floor, Newark, New Jersey 07102

Check Box{es) that Apply: 0O Promoter O Beneficial Owner B Executive Ofticer [ Lirector 0 General and/or
of PIM Managing Partaer

Full Name (Last name first, if individual)
Smith, Allen

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14™ Floor, Newark, New Jersey 07102
Check Box(es) that Apply: O Promoter 0 Beneficial Owner ® Executive Officer 0O Director [ Generat and/or
of PIM Managing Pariner

Full Name (Last name first, if individual)
VYon Fischer, Scott

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o PIM Investments, Inc., 100 Mulberry Street, Three Gateway Center, 14" Floor, Newark, New Jersey 07102
Check Box(es) that Apply: 0 Promoter ® Beneficial Owner O Executive Officer 0 Director O General andfor

Managing Pariner

Full Name (Last name lirst, if individual}

The Prudential Insurance Company of Ameriea {as 2 helder of PRECO Account IV, an insurance company separate account)

Business or Residence Address (Number and Sureet, City, Stme, Zip Code)
8 Campus Drive, Arbor Circle South, Parsippany. New Jersey 07054

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2 of 8 continued



B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........cooooooiieei

*Subject to discretion of issuer

Yes No

1. Has the issuer sold, or does the issuer intend to sell, 10 non accredited investors in this offering?. . (] =

$_ 15,000,000
Yes No

3. Does the offering permitjoint ownership ofa single UNItT. ... B g

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If'a person to be listed is an associated person or
agent of a broker or deater registered with he SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5}
persoms 1o be lisied are associated persons of such a broker or dealer, you may set forth hic information for that broker or dealer only.

Full Name (Last name first, if individual)

NIA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...............

C

1oLy

0 All States

[AL] [AK] [AZ] [AR] [CA] [GA) K1) [103]
[IL} fiN] [1A) [KS] [KY] [LA] [ME] [MD] |MaA] [ME) [MN]  [MS] MO]
(MT] [NE] [NV] [NH] [NJ] INM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[R]] [SC] 1SD] [TN] [TX] [UT) [VT] [VA] [WA] [WV] (W] [WY] [PR]

Full Name (Last name first, if individuval)

Business or Residence Address (Number and Street, City, Swie, Zip Codc}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intiends 1o Selicit Purchasers

(Check “All States” or check iIndividual STAES)..........coooiiiiiiiiiire e e 1 All States

[AL] [AK] |AZ]) [AR] [CA] [CO) [CT1] [DE] [DC) [FL] [GA} [HI] (1D]
[L] [IN] [1A] [KS] [KY] [LA] [ME] [MD) [MA] [MI] IMN}  [MS] [MO]
(MT] [NE] [NV] [NH] NJ] [NM] [NY] INC] [ND] [CH] IOK]  [OR] [PA]
{R]] [SC) [SD] [TN] [TX] [uT] [VT] [VA] [WA] [WV] [wi] _ [wY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual SEALES). ... s [0 All States

[AL] [AK] [AZ] [AR] [Ca} |CO) [CT] [DIE) 113C) [FL] |GA] (1) nnj
L] [IN] [1A] [KS] KY] [LA] [ME] (MD) IMA] [MI] [MN]  [MS] [MO]
[MT] [NE} INV] [NH] [NJ] [NM] [NY} [NC] {ND]| [OH] |OK] [OR] [PA]
[RI] [SC] [SD | TN} [TX] [UT) [VT) [VA] {WA] [WV] [wy [WY] [PR]

(Use blank sheet, or copy and use additional copices of this sheet, as necessary.)
2 of § continued



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 07 if answer is “none” or “zero.™ If the transaction is an exchange offering,

check this box O and indicate in the columns below the amounts of the sccurities offered for exchange

and already exchanged

Type of Security

8 Common O Preferred

Convertible Securties (including warrants) .

Partnership INETestS ..o

Other (Specily _ Y

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and nen-accredited investors who have purchased securitics in this

offering and the aggregate dollar amouns of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amownt of their purchases

on the total lines. Enter =0 if answer is “none” or “zero.”

ACCTEAILE IMVESLOTS .ottt et e et e e ee e o bt b e a1 st es e s s e bt hre s e os e sh e are e SRR TRt e

INOB-ACETEAILE T IIVESTOTS Lovroetrere et et ce e e etsbss e re e eseees s e sesntsasaac e se et et e a4 e e s eneasa et e ns s ee e e

Total (for filings under Rule 304 OnLY) oo e

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an effering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicaled, the twelve (12) months prior

10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

3T PR < OO OO OO O PO OISR PPIOTS OO
REZUIBLION A ..ottt e bbb et b e
RIS 30 et ee e e ee e e A4 1S e R eme et s e R SE AR SRR nE e e

00T | OO O OO E O UPOTOT PSS

4. u. Furnish a statement of all experses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts reluting solely to organization expenses ol the issuer.
The information may be given as subject 1o future contingencics. [F the amount of an expenditure

is not known, furnish an estimate and check the box 1o the left of the estinate,

Apgregate Amount Already
Offering Price Sold
$_0.400 $.0.00
$_0.00 $__0.00

$ 000 $__0.00
£1.347,000,000 $20:0,000.000
5000 $__0.00

$1.347,000,000 $200,000,000

Apgregate

Number Dollar Amount
Investors of Purchases
i $200,000.000
0 5 0.00

3
N/A
Type of Dollar Amount
Security Sold

$

3

$

$

TTANSTET AZENLS FEES ... et eeree e et ar et sns s s SR R8s

Printing and ERgraving COSIS ... .o it e es s e

LEEAI FEES 11uvvrecmeueieimmnt et reeet e eee s eceecaee s et 44 808 £ R R

ACTOUNINE FEES ..ot e et e st em e sma s e bbbt s b

ERGINERINE FECS oot e s

Sales Commissions (specify finders’ fees separalely) ...

Other Expenses (identify} __ Blue Sky Fees

4of8

O o0oo0Oo®e o0

=

§
b
$284,407
3
5

$250

$284.657



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given n response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 1o the iSSUET.” ..o $1,346,715.343

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds tothe issuer set forth in response to Part C - Question 4.b above.
Payments to

Officers,
Directors, &  Payments To
Affiliates Others
SAlAES AR FEES ....oovrireriierie s se e sr s e e e e e s e s D $ DS
PUTCRASE OF TEAL BSIALE .....00.rvicsires e emseeeeoemet et ceres et bt et sttt sttt et sttt ettt O % 0os
Purchase, rental or leasing and installation of machinery and equipment ... D § o$
Construction or leasing of plant buildings and facilities ..., (m - (Y
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUSTANT 10 & METEET . evcvvvrrrieserersinsseresarsssssssnsssrsssaresssscasssssesresesnssssmsessssnssns seemmssesesmecmssees D $ oS
Repayment of IAeBLENEss ... e et sen s ser e [m 3 O s
WOTKING Capital .......co..orviciiisiciiitii e s st ok et Oos O ¥
Other (specify); __investments in real estate assets oCs B $1.346715343
COMMIN TOAIS wovocveve vt rsrsare et assssssssirs s sare s sns s s s s sse e s sra b e st bss PR gart e neenrabeen D% B $1.346,715343
Total Payments Listed (Columntotals added} ..o ® $1,346,715.343

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
PRECO Account Partnership 1V, LP % [ ) &%— '7/2 r/d 1~
Name of Signer (Print or Type) Title of Signer (Print or Type)

(oh‘rm’ AN Vie € Pres wprt—

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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